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45) 
SAL ee (@).....--- Corchel Hey, wrhaze iil Btesiske E |? fee 
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INJURY ake) m. | Work O At work 
22. I hereby certify that I attended the deceased ee 194°, to APs, 194.:4/ that T last saw the deceased 
alive on... ye 5 19H, and that death oMcurred at......x2..7~... m., from the causes and on the date stated above. 
SIGNATUfM: (Degree or title) ADDRESS DATE SIGNED 
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OF While Not whil « 
INJURY fs (z~ Sy $29 m, | work” ON S’work Bw | Jura Chew Wu Caldea<oty 
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HM. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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Tay CAUSE WAS na TLACE (iinme, farm, factory, street (CIty OR TOWN) (COUNTY) TATE) 
x CON’ } ofticg . 

Sh. OF DEATH, INJURY _ G RZ ea bn. 
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even if retired): 


15, SOcTAL SECURITY NO. 


None 
18. MEDICAL CERTIFICATION 
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194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
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